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File with:
lowa Ethics and Campalgn
Disclosure Board
510 E. 12s, $e.1A
Des Molnes, lowa 50319
Fax 51*2814O73

as on Statement of Organization)

IMPORTANT: Indicato by # type of committee you are reporling for:

11 ) Local Ballot lssue

CANDIDATE GOMMITTEES ONLY:
Candidate Name

ilames P. Sandager

Office Souoht
City council for West

Political Party (if applicable)

. District (if Senate or House)
Des Moines, Iowa

FOR'NSTRUCI'ONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

DR-2 | oscr-osune
(Rev.07/2007) | REPoRT

Audlted -_ r€ _
=

are subject to posslble

SIGNATURE OF PERSON FILING

IAM FILING A .Tansa:rr 19, 2011-
(report dale)

EcnecT IF AMENDMENT To REPoRT DATED

E Check if this is final (termination) report and attiach Notice of Dissolution Form DR-3.
(You must continue to fle reports until a DR-3 is filed.)

c_ - '_=
crlminal penalties. Puruant to lowa Code sections 688.32A(7) and 684.401(3), the candidaSfot 

"i l;;-{
T-

5L5-225-2LA5 ,Januarlf 14, 2pI1 1:-;
TELEPHONE

REPORT FOR (1) ELECTTON (2)NON-ELECT|ON YEAR.

lndicateUV* 4

Local Committe€s, enter Date of Election

@n
whlch Elgctlon ls hgld

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting pedod. (Iotal of all tunds held by the

committee. This amount MUST bs the same as the cash on hand atthe end
of the last reportng period or must be zero if this is lirst report filed.) ....................$

ADD TOTAL MONEYTAKEN IN THIS PERIOD

Schedule A Cash Gontributions total (Attach Schedule A) (*also see in-kind below)..................

Schedule F: Loans Received total (Attach Schedule F).....,.............

Schedule H: Total Sales of Campaign Property (Attach Schedule H)...............
(Schedule H aoolles to Candldates' Gommlttees Onlvl

suB-ToTAL................ $

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Aftach Schedule B) ("also see debts and loans below)............

Schedule F: Loan Repaynents total (Attach Schedule F)....................

CASH ON llAND at the end of this reporting period (if final report balance must be zero) .......................... $

1 . 0 4 3 - 9 9

0 0 0 . 0 0

o43.99

5 1 5 . 9 0

528.O9

-UNPAD BILLS (From Schedule D -Attach Schedule D)................... ..........$

"lN KIND CONTRIBUTIONS (From Schedule E -Attach Schedule E)................... ...............$
TOUTSTANDING LOANS (From Schedule F -Attrach Schedule F).................... ..................$

CONSULTANT BREAKDOWN (Schedule G Attached?)

CANDIDATE GOMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERW (From Schedule H - Atiach Schedule H)

STATE COMMITTEES: Submit a reconciled campaign account bank stratement in January of each year.

_YES _NO

$



For Instructlons, Ses Back of Form

GONTRIBUTIONS - MONEY TAKEN IN
(lncluding candldate's personal fu nds)

COMMfTTEE tIAME(Musf De same ason Statementof Organization)
Sandager for city Council

STATE GANDIDATES NOIE: IF A CONTRIBUTION IS RECEMED FROM A STATE PAC (POUTICAL ACTION COMMITTEE), LIST THE PAc IDENTIFIoqTIoN
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAII.ABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE ANIY PERSON, OTHER TFIAN AN INDMDUAI- TI{AT CONTRBUTES MORE TFTAN $'/50 TO YOUR CAMPAIGN MAY HAVE FIUNG
RESPONSIBIUTIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

GAUTION: Secdon 668.324(6), prohiblts the use of informadon copled fiom reports and stiatements for solldtlng contrlbutlons or fur any
commerclal purpose by any person other than stafutory polldcal committees.

TOTAL (ff last page of thls schedulQ

' Dlsclosure law rsquires candldate committEos b dl5close thg r€latlonshlp of any rctatlve maklng a contlbudon b the
commttteo. Relafionshlp m|Jsl bs shown b the thlrd degreo of consangulnity (blood .elatfues) and aftnw (relatfues by
maniage) . lf sunrame of confibubr ls the same as candldate, but there ls no
hmllal relaton$lp, enter1tot applcabEf h fie relaflonshlp column.

SCHEDULE I
A | *o*ouo

(Rev.07/03) | RECEIPTS

I cnecrnrsBoxtF
AMENDING FORM

L2/Lo/Lo Janes P. Sandager
5759 Coachtight Court

* James P. Sandager is
of the West Des Moines City

Page r of I
(brSchduleA)



FOR 'NSTRUCI/O'VS, SEE BACK OF FORM

EXPENDITURES . MONEY SPENT FROM COMMITTEE

IFffiW
ACCOUNT

SCHEDULE I
B I tonEon"

(Rev.07/03) | o<eauorunes

E cnecrrHrs Box rF
AMENDING FORM

Page I of I

STATE PAC GOMMITTEES:_NOTE: FOR CONTRIBUTIONS IltADE TO STATEV'/IDE OR LEGISL"ATIVECANOIDATES. LISTfiE CANDIDATE IDENTIFICATIoN NuMaER IT{ THe DESIGNATED coLUMN AND THEPAc cHEcK NUMBER FoR EACH DGENDIURE. A isi or ro NUMBERs ts AVAIr-qBLE FRoM THE towAETHICS & CAMPATGN DISCLOSURE BOARO.

THrs Box AppuEs ro cANDIDATES' coMMnrEEs oNLt:

Purchases of certaln campalgn property costng $500 or rEre must also b€ hventori€d on Schedule H. (Rofer to Scfiedub H lnstsucdons.)

lxpe1dfugs b persons/entfles provldlng co-nsulfng, advorlising. fund-rals.lng, potllng, managlng, organElng seMces must atso be cfotalt lbmEed on
9qt 4ul" 9 bv the amount purposo' and date_o1 99clr Vne of eiliendltre r;d; by fi; perso-vd'itty-on tefrn oi Ge candtdare,s commftbe. (Retur toSchedule G Instucdons and lowa Code 6AA402f3tlD.t 

''

coMMfrrEE NAME (Musr be sarno as on@
Sand.ager for City Council

DATE
O(PENDED
(MM/DD/YR)

GANDIDATE
ID NUMBER
(lf +pllcable)

AND PAC
CHECK

NUMBER

NAME AND ADDRESS TO WHOM
D(PENDlTURE

(Dlsbursement) WAS rUADE

PURPOSE
(DESCR|BE TRANSACTTON)

AMOUNT
E\PENDED

12/L3/tO

tD#

ct(#

First Bank
5625 lqills Civic parkway
West Des Moines, IA SO2

Check Order
;6-5324 $ l s .so

L2/L7/LO

tD#

Ct($ I04o
Andy Warren
542I Westwood Circle
West Des Moines, Iowa 5

Campaign Consultant
t266

I  , 5 O O . 0 0

tu#

ct(#

tD#

cK#

tD#

cl(#

rm
cK#

tD#

cK#

,D#

ct(#

SUB.TOTAL

TOTAL (tf last page of thts schedute)

$

$r-.5ts.  go

(forSchedule B)



.FO,I ,,VSIRUCNO'VS, SEE BA CK OF FORM

COMMfTTEE l,fAntlE(Must be sarne as on Statement of OrCanA"t"r)

Sandager for'"€fty Council

PERIOD TOTAL ANTICIPATED COMPENSANON FOR

From

To s  1 -500 .o0

ESTIMATES OF PERFORI,IANCE

Orqanize and provide strategry for the cerlE\aiEr-

PART II. ITEMIZED BREAKT'OWN OF UNREIMBURSED EXPENSES PAID BY EO8{SULTANT TO OTHERS IN PERFORMING SERVICES OF
on Schedule B. as they are dlrect the

SUB-TOTAL

TOTAL (lf last page of thls schedule)

Page --L_ of I

CHECK THIS BOX IF

542I Westvrood Circle

_  v n t L

EXPENDED NAMEAND ADDRESS TOUWIOM EXPENDITUREIE AMOUNT
WASMADE PURPOSE EXFENDED

(for Schedule G)


